Name
First:

Position:
Company:
Address Line 1:
Address Line 2:
City:

State:

Email:

Cell Phone:
Work Phone:

Date of Class:

Cost:

Early Bird Special:

women at Work

Fax Completed Form to: 719.785.4851 ATTN: Rhonda
OR Mail to: Rhonda Bowers, Aesir Group International
12295 Oracle Blvd, Ste 340, Colorado Springs, CO 80921

Last:

Zip Code:

All 3 Days Any 2 Days Day 1 Day 2 Day 3
$ 1500 $ 1200 $ 800 $ 800 $ 800

$ 1200 $ 1000 $ 600 $ 600 $ 600

(45 Days in Advance)

Type of Credit Card

Card Number:

Exp. Date (mm/yy):

Visa M/C AMEX Discover

Credit Card Billing Address Same as above

Address Line 1:
Address Line 2:
City / State:

Zip Code:

Questions: Rhonda.Bowers@AesirGroup.com or 719.785.4823

'élﬂﬁESIR GROUP

We Teach o We Train o We Facilitate

>




